APPLICATION FOR CERTIFICATE OFAUTHORITY
FOR FOREIGN LIMITED LIABILITY COMPANY

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

Pursuant toW.S. 17-16-1533 of the Wyoming Business CorporationAct, the undersigned company hereby
appliesfor aCertificate of Authority to transact businessin the state of Wyoming, and for that purpose submits
thefollowing Satement:

1 Thenameof thelimited liability company asorganizedis:

2. It isorganized under the laws of :
(State or country of organization)

3. Thedate of itsorganizationis:

andthe period of itsdurationis:

(Thisisusuallylistedin your Articlesof Organization. It may be stated asa certain number of yearssuch as” 30 years,” a specific
date such as* Dec. 31, 2055” or as* perpetual”)

4, Theaddressof itsprincipal officeis:

5. The mailing address where correspondence and annual report forms can be sent:

6. The physical address of itsregistered office in Wyoming and the name of itsregistered agent at
that addressis:

(The agent must be an individual resident of Wyoming, a domestic corporation or not-for-profit domestic
corporation or aforeign corporation or not-for-profit foreign corporation authorized to transact businessin this
state.)



10.

Date:

If the company isto be managed by amanager or managers, the names and addresses of such
managers.

If the management of the company isto be reserved to the members, the names and addresses of
itsmembers:

An estimate, expressed in dollars, of thevalueof the property of thelimited liability company located
and employedinthestate of Wyoming: $

State the date this limited liability company began doing business in Wyoming or the dateit
will beginto do businessin Wyoming:
(Please notethat a limited liability company doing business in WWyoming without authority may be subJ ect to back taxesand
penalties pursuant to W.S. 17-16-1502(d).)

Thelimited liability company acceptsthe constitution of the state of VWyoming in compliance
withtherequirement of article 10, section 5 of the\WWyoming congtitution.

By:

Title:
(May be executed by member, manager, or other authorized
individual as set forth in the operating agreement.)

Contact Person:

Daytime Phonenumber:

For nameavailability purposeslist thetype of businessthe company will be conducting:
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NOTES:

1. Filing Fee: $100.00

2. The completed application must be accompanied by an original certificate of existence/good
standing, or adocument of similar import, dated not more than sixty (60) days prior to filing
in Wyoming.

3. The application for certificate of authority shall be accompanied by awritten consent to
appointment executed by the registered agent.

4, The document shall be accompanied by one (1) exact or photo copy.

5. Evidenceof filingwill beafile stamped copy and receipt.

llccofa- Revised 11/2007



CONSENT TO APPOINTMENT
BY REGISTERED AGENT

Wyoming Secretary of State Phone(307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us
Cheyenne, WY 82002-0020

l, , voluntarily consent to serve asthe

registered agent for

on the date shown below.
Theregistered agent certifiesthat heis: (check one)

|:| @ An individual who residesin this state and whose business officeis
identical with the registered office;

|:| (b) A domestic corporation or not-for-profit domestic corporation
whose business office is identical with the registered office; or

|:| (© A foreign corporation or not-for-profit foreign corporation autho-
rized to transact businessin this state whose business officeisiden-
tical with the registered office.

Dated this day of ,

Signature of Registered Agent

Revised: 9/2003



Wyoming Secretary of State Phone(307) 777-7311/7312

The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us
Cheyenne, WY 82002-0020

Attached isan application form so you can register asaforeign corporation to transact businessin Wyoming.
Wewel comeyou! We areastate with no personal incometax, no corporateincometax, no inventory tax, no
grossreceiptstax, and low property and salestaxes. If you have any questions or concerns about doing
businesshere, the staff of the Corporation’sDivisionisavailable and willing to work with you.

If youwishto apply, submit theapplication to thisofficetogether with acertificate of existenceor certificate of
good standing. The certificate should be dated not morethan sixty (60) days prior tofiling in\Wyoming. You
may request thiscertificatefromthe Secretary of State or other officia having custody of corporaterecordsin
the state of incorporation. Some states allow you to order thiscertificate viatheinternet. For alink to the
corporationsdivisioninyour state, go to our websiteat http://soswy.state.wy.us. Click on* Quick LinksPage”
then goto* 50 StatesInformation” thento “ Corporations.”

To meet the necessary requirements, please be sureto designate aregistered agent and registered officein
Wyoming initem six of theapplication. Thisisrequired by law so that service of processmay be made. Your
application cannot befiled without thisdesignation. A post office box or drop box isnot acceptable asthe
address of theregistered office. By law the application for certificate of authority must be accompanied by a
written consent to appointment executed by the registered agent.

Should you requirefurther informati on concerning corporations, please do not hesitateto contact the Corpo-
rationsdivision at (307) 777-7311. Corporations can also be contacted by e-mail:

corporations@state.wy.us

Thank you for your cooperation.

R 11/2007
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